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CERTIFICATE OF TRANSMISSION 



RECEIVED 
CENTRAL FAX CENTER 

MAR 1 2 200? 



I, Anthony PAOLITTO, hereby certify that the present correspondence of 
23 pages, in matter Re: 10/775,077 "Hemostatic Tissue Clamp", is 
being sent by facsimile transmission to the United States Patent and 
Trademark Office, facsimile number (571) 273-8300, on this 12th day of 
March 2007. 



Respectfully submitted, 




ithony Paolitto 

(Joint Inventor & Applicant) 



c/o CORONEO, Inc. 

9250 Avenue du Pare, Suite 514 

Montreal, Quebec 

H2N 1Z2, Canada 

Telephone : (514) 336-9230 ext. 202 
Facsimile: (514)334-9778 
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Ur»d*r the PflP»™nric Raritirtlrtrt Art of IftftS nn r 



PTO/SB/21 (09-06) 
Approved lor use through 03/31/2007, OMB O6S1-O031 
Patent and Trademark Office U-S. DEPARTMENT OF COMMERCE 
gag ftoiimt in rannnH *n „ rrtHyrtten pj tnfhrmnfinn Mnlo« » flalafli « HMR mmml n»mh>r. 



TRANSMITTAL 
FORM 

(fo be osad to/- a/? cormspondencv crftor foflte/ 





"7 -J *~| Attorney Docket Number 

Total Number of Pages in Tula Submi ssion | 



Application Number 



Filing Date 



First Named inventor 
ArtUnH 



Examiner Name 



10/775,077 



Fetonwryl 1.2004 



RECEIVED 



ROux, Daniel 



CENTRAL FAX CENTER 



3731 



MAR 1 ? 2Q07 



POUS, Natalie R 



EN 



URES (CAec* a// tftat appjtf 



0 
0 



0 
□ 
□ 

□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ AfTidavlts/declaratfon(s) 
Extension of Time Request 
Express Abandonment ftequesi 
Information Disclosure Statement 



Certified Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1,52 or 1.53 



□ 
□ 

□ 
□ 

□ 
□ 
□ 
□ 



Drawings) 

Ucenslno-related Papers 



Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD{s) 



| | Landscape Table on CD 



□ 
□ 

□ 

□ 
□ 
□ 



After ANowanee Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply »H*f) 

Proprietary Information 



Status Letter 

Other Enclosure(9) (please Identify 
below): 

- Response to Office Action 
.PTO-2038 

- Certificate of Fax Transmission (1 page) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



CO RONEQ, incp 



Signature 



Printed name 



Anthony PAOLITTO 



Date 



7 MARCH 2007 



Reg. No. 



CERTIFICATE OF TRANS MISS ION /MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited with the United Stales Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



\Typed or printed name 



Date 



This collection of information la required by 37 CFR 1 .5. The information i$ required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
prgccw) ** sppllcaHon. Confidentiality la governed by 35 U.S.C* 122 and 37 CFR 1.11 and1.14. Thte collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO, Time wBI vary depending upon the Individual esse. Any comments on the 
amount of time you njquire to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office U.S. Pew***** of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT $END FEES Oft COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, cell 1-&0O-PTO-9199 and sotect option 2. 
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RECEIVED 
coroneo inc ©StfimFMOStf^ 

MAR 1 1 W 



PAGE 



PTO/SB/17 (02-07) 
ApprOVOd for UOO tftfOUfift 02/28/2007. OwB 0651-0032 
U.S. Patent end Tnstemark Offico; U.S. DEPARTMENT OF COMMERCE 
Under the Peperwork Reduction Act of 1995 no persons am feqUfed to respond to a ori taction of Inform atio n un^H d jg^g^avalld CWS control numbor 



Ef«?ttft*on75WStfCXW. 
Fees pursuant to tho Consotktotod Appmprtedotts Act, 2009 (H.R. 491$). 

FEE TRA^SMTTM, 

F©r FY imi 



W\ Applicant claim* small entity status. Sea 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



660 



CwnptetoW Known 



AppCcctien Number 


10/775,077 


FBng Date 


Fobruary 1 1 . 2004 


First Named Inventor 


ROUX, Dankgl 


Examiner Name 


POUS, Natalia R. 


Art Unit 


3731 


Attorney Docket No. 


_ , ^ 



METHOD OF PAYMENT (check all that apply) 



□ check H Credit Card Money Order CZlwojae Dother (please identify)^ 
I 1 Deposit Account Deport Account Kwr&xir. Dapoatt Account Warns: 



For the above-identified deposit account the Director Is haroby authorized to: (check c!l that apply) 
I I Cnarge fee(s) Indicated botow Q Charge tee(s) indicated bsiosr, catcoptt for tho ftllh 0 tea 

□ Charge any additional tee(s) or underpayments of foe(a) f~l Cmd „ any ov»meymants 
under 37 CFR 1.16 and 1.17 1 * " 

WARNING: infbrtin&ttcn An mi a Mrm may fcaecmo pubSe. Crodft cord InforwintlcTa ortouM noQ bo Cncfcricd on firtta form. Ftovldo credit ccrd 
Information end authorization on PTO*3Q3Q. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAM I MATS ON PEES 



^Plication Tv^ 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


aoo 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims m^mS^m EELiSl 

-2S * 20 or HP = g it as o 150 



HP = highest number of total claims paid for. if greater then 20. 
Indop. Clalmn J=znftR£jalm?i E22J&1 
- 3 or HP = a 



50 25 
200 100 
360 180 



Fp? PW (Iff) 



HP q highest number of Irtdependant cSaims paid for. If greater than & 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due os $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(aX*X G ) ^ 37 CFR 1.16(a). 

Tfttai ahoets KstoLSbaafo Wumtosr off qec&i $&Bi&M ** fraction fa&rool Fcoflfl Patti m 
- 100 n /50 = (round up to a whole number) a g 

4. OTHER FEE(S) Fcoa Polri m 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Extension Fee flhreo mortfrm) Small Errtftv: Escess Claims Fes $660 



Signature 




1 Registration No. 
(Attorney/Apartf) 



Toiaphone 514^30-9230 EXT 202 



Name (Print/Type) $n\hOntf PAOLlTTO 



Date 9 MARCH 2007 



This collection of Information is required by 37 CFR 1 .136. The information rs rcq^rod to obtain or retain o benOfR by OS puWfc t^lch to to file (and by tho 
USPTO to process) sn application. Confidentiality is govemsd by 35 U.S.C. 123 end 37 CFR 1.14. This collodion to o^motod to toko 30 minute* to complete, 
Including gathering, preparing, and submitting lbs completed appltectkm farm to tho USPTO, Timo wiU von/ fopontfng upon tfco indlvkruol frCrta Any commonb 
on the amount of time you require to complete this form andfor suggestions for rodudng thio bufOvsn, ttoufd bo osmt to tho CWef information Qfftcor, U 3- Palont 
and Trademark OfTw», U.S. Departmont of Commerce. P.O. Box 1450, Atowandrta, VA 22313-1450. DO NOT SEND QR COWPLETtO FORMS TO THfS 
ADDRESS. SEND TO: CwmmJ&olenor ftxr Patento. P^O. Bor 1^90, ASojtcrv^lQ, VA 22313-1430* 

/f you noeo* ees/stanpo in completing the form, co/J 1-800-PTQ-91 99 firto* se#$c# option 2. 
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